Abdominal pregnancy is such an unusual occurrence, especially when both mother and child survive, that a report of such a case is warranted. Schumann4 calculated that ectopic pregnancy of all types occurred once in 303 pregnancies in Philadelphia during the year 1918 and once in 268 pregnancies in New York Lying-in Hospital. Mall3 directed particular attention to the fact that the fetus while still in the tube is particularly apt to develop abnormally. In 117 specimens, he found only 16 normal embryos and considered that less than 1 per cent of all extra-uterine pregnancies could reach full term. In their comprehensive review of literature of abdominal pregnancy, Cornell and Lash' reported that in 86 cases in which the baby was born after the 6th month of gestation, the infant mortality was 22 per cent, whereas in 60 cases in which the baby was born alive in the 8th and 9th months of pregnancy, it was about 35 per cent. The maternal mortality was 14.3 per cent (34 cases) in 236 cases recorded at Cook County Hospital. Hellman and Simon2 had collected from the literature 316 reports of living child being delivered. This does not mean that the child was truly viable in each case. Therefore, they adopted an arbitrary standard to indicate true viability of the fetus. A period of eight days or longer was considered a sufficient test of viability. Of these 316 cases, in 158 (one-half) the fetus was viable. Of these 316 mothers, 212 lived and 101 died, the outcome of three being unknown. In their whole series there were only 80 cases in which both mother and child survived, and the authors stated that "Of the 80 cases probably mother and child were not entirely well in more than 50 cases." The present report of another case of abdominal pregnancy from the Orient therefore appears timely.
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The patient was a Chinese housewife, para I, gravida I, 30 bleeding for 5 months and paroxysmal abdominal pain of 5 days' duration. The past history of the patient was negative. Her menstruation started at the age of 15 years and was regular. The first day of the last menstrual period occurred on Dec. 26, 1945. She began to notice symptoms of morning-sickness accompanied by a small amount of vaginal bleeding 37 days later. This lasted for 3 months. One day, suddenly, the patient was seized with a severe colicky pain in the abdomen, localizing around the umbilicus and associated with vomiting, profuse sweating, and fainting spells which lasted 3 hours. A similar attack occurred 10 days later with spontaneous subsidence. Since May painless fetal movements had been usually felt on the left side of the abdomen.
Upon admission the patient did not appear very ill. She had some edema of both legs, the blood pressure was 115/60, red blood cell count 3,040,000; white cell count 7,850; polymorphonuclears 81 per cent; lymphocytes 19 per cent; urine negative, group A blood.
On physical examination the patient presented slight edema of both legs, normal pelvic measurements, lower abdomen moderately enlarged and occupied by a tense, tender, nodular mass, corresponding to the size of a sixthmonth fetrs. The fetal heart was not obtainable. On vaginal examination the cervix showed no dilatation and was deviated to the left. The uterus was felt in the pubic region, enlarged to the size of a three months pregnancy, situated in the right lower abdomen, and was pushed downward by an irregular nodular, cystic mass above and behind. This same mass could be felt in the posterior and lateral fornices. The diagnosis of secondary abdominal pregnancy was made. The patient was advised to have an operative procedure, which was refused, and she was discharged against advice. She was re-admitted to the hospital on Aug. 25, 1946, complaining of a recurrence of vaginal bleeding of one day's duration and constant dragging pain in the lower abdomen for the past five days. She had been well for one month after discharge from the hospital, but noticed that her abdomen was growing more rapidly, so much so that her respiration was embarrassed. On the re-admission examination the patient appeared ill, the edema of both legs, lower abdomen, and ankles was more marked. A definite kick was made by the child during the palpation of the abdomen. The fetal heart was not obtainable. On vaginal examination the cervix was displaced anteriorly, rested behind the symphysis pubis, and showed no dilatation. The outline of the uterus was not clearly made out. The blood pressure varied between 115/60 and 125/75; hemoglobin 51 per cent; red blood count 3,100,000; white blood count 9,400; polymorphonuclears 79 per cent; large lymphocytes 1 per cent, and lymphocytes 20 per cent.
Laparotomy was performed on Aug. 30, 1946 , under open ether anesthesia, and blood plasma, 500 cc., whole blood 400 cc., and a small amount of warm saline were given intravenously at the beginning of operation. The uterus was entirely intact, being flattened anteroposteriorly, hypertrophied laterally to the size of a five and one-half month pregnancy, situated on the right side of the lower abdomen, reaching slightly above the right anterior superior iliac spine. The rest of the abdomen was occupied by the gestation sac which showed no adhesions to the anterior parietal wall, and the abdominal viscera were pushed aside to the right and posteriorly. A thickened omentum with dilated tortuous vessels was seen in the epigastrium. The abdominal cavity was dry. The amniotic sac contained very little fluid but was intact. On lifting up the omentum the placenta appeared, being apparently attached to its posterior surface. Further exploration showed a living female child, presenting by the breech, with the face lying direcdy on the left kidney of the mother. It was extracted without difficulty. Profuse bleeding occurred from the tearing of the vessels of the placenta but clamps were applied around the site of its attachment to the omentum, and the bleeding points tightly secured by ligation. A few loose adhesions were easily freed from the intestinal wall. However, a portion of the membranes the size of the hand was firmly adherent to the posterior aspect of the uterus, extending upward to the sigmoid and rectum, from which separation was impossible. This was left untouched while the rest of the membranous sac was removed completely. The right ovary and tube were normal, while the left side was adherent to the wall of the sac. Therefore, a left salpingoobphorectomy was done. The abdominal wall was closed in layers without drainage. The infant was a female weighing 5 pounds and 10 ounces. It presented a rather narrowed face, and there was a kidney-shaped indentation which extended to the left zygomatic, temporal, and parietal regions. Both mother and child were discharged from the hospital in one month.
